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Clinical Lectures on Mental Diseases. By T. S Clous- 
ton, M.D. Edited by Dr. C. F. Folsom, Boston, Mass. Phila¬ 
delphia : H. C. Lea’s Son & Co., 1884. 

The present work has as its object the treatment of mental dis¬ 
eases from a clinical standpoint. The author is aware of the de¬ 
ficiencies of this method, but holds that direct appeals to facts of 
nature more impress students than do systematic descriptions. 
The first chapter discusses the necessity for psychiatrical knowl¬ 
edge by the profession. The symptomalogical classification 
adopted by the author is as follows : 

1. —States of Mental Depression ( Melancholia , Psychalgid ). 

A. Simple Melancholia. 

B. Hypochondriacal Melancholia. 

C. Delusional “ 

D. Excited “ 

E. Resistive “ 

F. Convulsive. “ 

G. Organic. “ 

H. Suicidal. 

2. —States of Mental Exaltation { Mania , Psychlampsia ). 

A. Mania Simple. 

B. “ Acute. 

C. “ Delusional. 

D. “ Chronic. 

E. “ Ephemeral. 

F. “ Homicidal. 

3. —States of Regularly Alternating Mental Condi¬ 
tions. 

A. Folie Circulaire (Psychorhythm, Folie k Double Form 

Circular Insanity). 

B. Periodic Mania. 

C. Recurrent “ 

D. Katatonia. 
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4. —States of Fixed and Limited Delusion ( Monomania, 
Monopsychosis ). 

A. Monomania of Pride and Grandeur. 

B. “ “ tJnseen Agency. 

C. “ “ Suspicion. 

5. —States of Mental Enfeeblement ( Dementia, Amentia, 
Psychoparesis, Congenital Imbecility, Idiocy). 

A. Secondary Dementia (following Mania and Melancholia). 

B. Primary Enfeeblement (Imbecility, Idiocy, Cretinism, 

the result of deficient brain development or brain 
disease in early life). 

C. Senile Dementia. 

D. Organic “ (the result of gross brain disease). 

6. —States of Mental Stupor ( Stupor, Psychocoma). 

A. Melancholic Stupor (Melancholia Attonita). 

B. Anergic “ (Primary Dementia, Dementia At¬ 

tonita). 

C. Secondary Stupor (transitory after Acute Mania). 

7. —States of Defective Inhibition ( Psychokinesia , Hyper¬ 
kinesia, Impulsive Insanity, Volitional Insanity, Uncontrollable Im¬ 
pulse, Insanity without Delusion). 

A. General Impulsiveness. 

B. Epileptiform Impulse. 

C. Animal, Sexual, and Organic Impulse. 

D. Homicidal Impulse. 

E. Suicidal 

F. Destructive “ 

G. Dipsomania. 

H. Kleptomania. 

I. Pyromania. 

K, Moral Insanity. 

8. The Insane Diathesis ( Psychoneurosis, Neurosis Insana, 
Neurosis Spasmodica). 

The value of this classification is not great, and when further 
examination of the cases placed under it is made, this becomes 
plainly evident. The guiding principle is symptomatology, and 
yet this principle is not too well followed. The organic melan¬ 
cholia and the organic dementia are one and the same, as the 
emotional disturbance is common to both in a greater or less de¬ 
gree. The excited melancholia and the temporary frenzy have 
more in common than this last and mania. Melancholia attonita 
has only its outward expression in common with stupor. Some of 
the cases of monomania of pride and grandeur closely resemble 
one case of homicidal mania cited, in which the homicidal tenden¬ 
cies were not impulsive, but the outcome of the patient’s delusions. 
Katatonia, an acute affection, has nothing in common with the 
types of insanity among which it is placed ; they are the expres- 
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sion of heredity. Mania might with propriety have been placed in 
the seventh class, as in it the inhibitions are most decidedly weak¬ 
ened. The classification is therefore inconsistent and not at all 
adapted for scientific purposes. Under every one of its general 
are placed species whose characteristics entitle them with equal 
propriety to a place elsewhere. 

In addition to this classification Dr. Clouston proposes the fol¬ 
lowing “ clinical classification ” : 

1. General Paralysis. 

2. Paralytic Insanity (Organic Dementia). 

3. Traumatic “ 

4. Epileptic “ 

5. Syphilitic “ 

6. Alcohol and Toxic Insanity. 

7. Rheumatic and Choreic Insanity. 

8. Gouty Insanity. 

9. Phthisical Insanity. 

10. Uterine “ 

it. Ovarian “ 

12. Hysterical “ 

13. Masturbational Insanity. 

14. Puerperal Insanity. 

15. Lactational Insanity. 

16. Insanity of Pregnancy. 

17. “ “ Puberty. 

18. “ “ Adolescence. 

19. Climacteric Insanity. 

20. Senile “ 

21. Aneemic “ 

22. Diabetic “ 

23. Oxaluric and Phosphaturic Insanity. 

24. Cyanotic Insanity. 

25. Metastatic “ 

26. Post-Febrile Insanity. 

• 27. Insanity from Deprivation of the Senses. 

28. “ of Myxcedema. 

29. “ “ Exophthalmic Goitre. 

30. Delirium of Young Children. 

31. Saturnine Insanity. 

32. Post-Connubial Insanity. 

33. Pseudo-Insanity of Somnambulism. 

The reader is left to make his choice between these two classi¬ 
fications. If he be psychologically inclined, he can use the first, 
which has all the disadvantages, with none of the merits, of the 
classifications of Bucknill-Tuke and Griesinger, not to speak of 
that of Hammond, which last is the most consistent. The other 
classification is a confused collection ; it is not purely etiological, 
nor purely any thing, since it is not based on any broad prin¬ 
ciple. It may be stated that there are psychoses to which the 
cause gives a specific color, and there are others, arising from 
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different causes, which have the same features in common. If 
the etiological principle is to be used at all, these two great 
classes should be demarcated, and in this case there would be 
pure psychoses—that is, not tinged by their etiology, and com¬ 
plicated psychoses, in which such tinge exists. It should also be 
remarked that the relation between epilepsy and hysteria and 
insanity is not an etiological one, but that the insanity is an ex¬ 
pression of the constitutional condition which underlies these 
neuroses. Dr. Clouston has, following Skae, made some very finical 
subdivisions—the difference between post-connubial insanity and 
ansemic insanity. 

The individual forms of this last classification, with some ex¬ 
ceptions, are adapted to clinical use, as is shown by the use made 
of them by Dr. Hurd, of the Pontiac (Mich.) Hospital for the 
Insane, one of the ablest American clinical alienists. 

Dr. Clouston at the outset lays down certain basic principles 
which, although not novel, summarize much that is habitually 
ignored by dilettante alienists. “ Peripheral lesions and disor¬ 
dered functions,” he says, for example, “ may cause insanity, and 
vice versa. The action of mind on mind in healthy brains is 
direct, intense, and most subtle. The same is the case when the 
brain is disordered, and Hence in psychiatry mental therapeutics 
are a most important means of treatment.” 

The second lecture discusses states of mental depression. In 
this lecture no reference is made to the fact that melancholia is 
essentially a depressed emotional condition. The second case 
is not a melancholiac, but belongs to the cases of deficient inhibi¬ 
tions ; the most trivial incident occupied her mind, and she could 
not rid herself of it; she was decidedly dysbulic, and presented 
all the characters of an affection of the will-power, not of the 
emotions. On one occasion the patient had her progress arrested 
with both feet in a muddy pool, the cause of detention being the 
discussion with herself why she should not stand in that pool. 
The case reported on page 64 is not a case of melancholia possi¬ 
bly complicated' by paretic dementia at all, but one of mental 
deterioration ; the patient’s memory was affected, and, as Dr. 
Clouston says : “ He shows a mild dementia with a mild melan¬ 
cholia.” It must be remembered that these are called by Dr. 
Clouston simple melancholia. The cases reported under hypo¬ 
chondriacal melancholia are mostly typical, and good instances of 
the psychosis. Delusional melancholia, according to Dr. Clous¬ 
ton, is a variety in which the delusions remain throughout the 
disease, and under this title all sorts of psychoses are considered, 
some as typical of hypochondriacal melancholia as any thing. 
Under the title of excited melancholia are described cases of true 
melancholia, instances of senile insanity, and of secondary de¬ 
mentia.. Under resistive melancholia negative tendencies are de¬ 
scribed. Convulsive melancholia is simply larvated epilepsy with 
manifestations at rare intervals. Organic melancholia is not a 
melancholia at all, but a dementia. There is no reason for a 
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division of melancholia into suicidal and homicidal, as all melan¬ 
choliacs are probable suicides and possible homicides. Stress is 
laid on feeding in treatment. 

Under simple mania, Dr. Clouston describes fairly typical cases 
of hypomania, as well as cases of periodical insanity. The cases 
are, as a rule, much more characteristic than the melancholiacs. 
Acute mania is well described, and Dr. Clouston calls attention to 
the stupor which follows acute mania, and is so often regarded as 
an evidence of incurability. The following statement may lead to 
serious errors : “ I never believe in the perfection of a recovery 
from acute mania, unless the patient is fat.” Had Dr. Clouston 
added, “ coincident with mental improvement,” this would be all 
right, since dementia often shows itself in physical improvement 
unaccompanied with mental improvement. In this lecture he calls 
attention to the beneficial effects of carbuncles in some cases. 
Under acute mania, he describes two good cases of Bell’s disease 
without demarcating them. His delusional mania is a mixture of 
agitated melancholia and mania becoming secondary confu- 
sional insanity. His chronic mania includes paranoiacs, cases of 
secondary confusional insanity, and other psychoses. His re¬ 
marks on mania transitoria (transitory furor) are, in the main, 
well put, and his cited case typical, but this condition scarcely 
belongs among the manias. Under homicidal mania are de¬ 
scribed cases of the most distinct character. 

His remarks on alternating insanity have already been cited 
in the Journal of Nervous and Mental Disease. 

His monomanias are usually amplifications of the old French 
ideas about monomania. His cases are well described, but he 
fails to recognize the basic principle underlying these psychoses, 
and has mixed up cases of paranoia and simple melancholia, as 
well as secondary confusional insanity. 

The lecture on dementia does not call for comment. 

Lecture VIII deals with stupor. Dr. Clouston has placed 
together, under this head, very diverse conditions : the condition 
which results from absorption in a delusion ; from paretic de¬ 
mentia ; from epilepsy, as well as stupor. Under states of defec¬ 
tive inhibition, the moral and impulsive psychoses are considered 
at length. This chapter is one of the best in the book. Dr. 
Clouston, in whom the tendency to rely solely on his experience 
is well marked, affirms in the most decided manner that he has 
had cases under observation. Dr. Clouston is in error in stating 
that the insane diathesis differs essentially from primare Verrtick- 
theit. If there are two things that are the same in essence, these 
are, and the cases cited are apt illustrations in this direction. 

The lecture on paretic dementia ignores certain important feat¬ 
ures ; he claims that depression is always associated with visceral 
disease. He is of the opinion that there is no proof that it is 
syphilitic in origin. In his opinion othsematoma, which he re¬ 
gards as a trophic disturbance of central origin, is frequent in this 
psychosis. By paralytic insanity (a bad and misleading name), is 
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meant insanity from coarse brain disease ; but under it he de¬ 
scribes a typical case of senile insanity, in which apoplexy fortui¬ 
tously occurred. 

His experience, as regards epileptic insanity, differs from that 
of the great majority of authorities, as he believes that petit mal is 
not so frequently accompanied by mental disturbance. His ex¬ 
perience in traumatic insanity has been limited. The connection 
between syphilis and insanity in many of his cases of syphilitic 
insanity is merely coincidental. 

The lectures on alcoholic insanity ignore one of the most typical 
symptoms of the chronic psychosis. The section on rheumatic 
and gouty insanity contains nothing new, nor newly put. 

The section on phthisical insanity is one of the most interesting 
and valuable in the book. The lecture on uterine and ovarian in¬ 
sanity does not show that these psychoses differ from hysterical 
insanity. The lectures on the masturbatory, lactational, puerperal, 
hysterical, pubescent, and adolescent psychoses exhibit the usual 
faults and vices resulting from etiological classification. The 
eighteenth lecture contains much matter of interest, but the curi¬ 
ous blunder is made of regarding Laura Bridgman as a case of 
idiocy. The book, as a whole, panders to a taste for the “ prac¬ 
tical,” which is much too common. The author has not a philo¬ 
sophical mind, and as a result his observations are of value chiefly 
as detached facts. To the philosophical alienist the book is of 
value as a storehouse of isolated facts. For the use of the stu¬ 
dent and general practitioner, it is not to be recommended. The 
plates are coarse, and of no value. The book is typographically 
not up to the usual standard. }. G. K. 

Physiologie des Muscles et Nerfs. Lepons professees a la 
Faculty de Medecine. Par Charles Richet. Pp. 924. Paris : 
Librairie-Germer, Baillifere, et Cie. 

No more fascinating field of investigation offers itself to the 
physiologist than that of nerve and muscle. The chemical, the 
microscopical condition of nerve and muscle fibre, of nerve and 
muscle cell, are obvious ; delicate instruments of precision record 
the results of the correlated parts ; but underlying it all, ever 
eluding the pursuit of the most diligent student, is that subtle pro¬ 
cess evolved in cerebral cell, traversing nerve paths, diffusing 
through muscle tissue, which results in muscle action. With such 
a subject it is no wonder than Prof. Richet can spread before the 
reader nearly a thousand pages of experiments, deductions, and 
theories of his own and of others, and nevertheless apologize in his 
preface that his work cannot claim to be a complete treatise on 
the general physiology of nerve and muscle tissues. 

The author takes in turn the muscle, the nerve, and the brain, 
and analyzes them, first histologically, then chemically, afterwards 
with reference to the effect of external agents under varying condi¬ 
tions of rest, action, and fatigue. The changes brought about by 
heat, electricity, and toxic agents are also shown. The interesting 



